2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

FILED

DGCUMENT # P02000077856

1. Enlity Name

HUDSON'S BALED PINE STRAW, INC.

Secretary of State

(03-10-2006 90019 021 ***150.00

Principal Piace of Business

21653 WEST SHEKINAH PLACE
O'BRIEN FL 32071

Mailing Address

Q'BRIEN FL 32071

21653 WEST SHEKINAH PLACE

T T ww~mAWWY

TR

2. Principal Place of Business 3. Malling Address

Mar 10, 2006 8:00 am

[

Suite, Apt. # elc. Suite, Aptl 4, elc. 1st MOORE CR2E034 (10[05)
City & Staie City & Staie 4. FEI Number Applied For
01-0737492 Nt Applicable
Zi n Z Count - it
o Country P ouniry 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BULLOCK, STEPHEN C
116 NW COLUMBIA AVENUE
LAKE CITY FL 32055

Streel Address (P.C. Box Number is Not Acceplable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisigrad agant and g i apphcadle

(NOTE Regrstored Agoat signature regured when ronstaling)

DATE

7 FILE NOWN! FEE 1S $150.00.."
¥ 5 After May 1, 2006 Fee Will Be $550.00°,

-Fj\na'ke Check Payable to Florida Department of $:late 5

9. Election Campaign Financing

Trust Fund Contribution, [ Added

$5.00 may Be

to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ O pelete TiLE Ve [ Change K XAddition
NAME HUDSON, GLENDA S HAME Hudson, John K.
STREET AIDRESS | 21653 WEST SHEKINAH PLACE STREETADDRESS | 271653 ., Shehinah Place

rv-st-2e |Q’BRIEN FL 32071 airy-St-ae O'3rdien, FL__ 32071

TITLE 5 (&3 Delete TINLE ’ {Jchange ] Addilion
MAME PERRY, MILLICENT D NAME

STREET ADDRESS [P0, BOX 533 STREET ADDRESS

orY-sT-2° | BRANFORD FL 32008 CITY-ST-2IP

TILL [ Detete WL [J Change ] Addition
FAME NAME

STREET ABDRESS STREET ADDRESS

EITY-ST-2IP CITY-§1- 7P

TILE [T Detate TIE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

TIME [ Detete TE [} Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 29 Y -ST- 2P

TILE O petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY- 1. 2P

12. | hereby cerlity thal the information supplied with this filing does not quality for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that niy signature shali have the same legal atfect as if made under oath; that F am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A\ovcla SM Qe cnl

0/1-25-0lp

/5?43) 4353299

B RATHE AR TV v F3 P A ¥t 18 A AL raat €y hiat s v rr i 25 7 Es Tl h gt oo e




